
CALIFORNIA FORM 700 
F'AIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENIW~~qtlo.M)C INTERESTS 

PR ACTiCC~'V~~1~1~~ION 
I I APR - 6 PM 2: I 7 

Please type or pn"nf in ink. 

NAME OF FILER K (LAST) 

rUE; 
1. Office, Agency, or Court 

Division. oard, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: SktJ D A& 
2. Jurisdiction of Office (Check at least one box) 

o State 

;7" 'Q;"'\ p ~: 00 
(FIRST) LUll t\\ II (MIDDLE) 

QArvtE::S 

Your Position 

AI.::rfAJ,fTE 6(\;t.e.:y {l\,b~ tE:Z IWt 
PositionT7?JrJJS Po P-:.DOlo.J C() M IVI If{££ 

, 0 Judge (Statewide Jurisdi~tionL , ' _ 

o Multi-County ________ ;:------,----; __ ,-__ 

~CityOf :CfJ\PC-;2...\A=L lO.titc if 
o County of 6M IJ l E: E:7 0 
OOther _______________ _ 

I 
3. Type of Statement (Check at least one box) 

:d Annual: The period covered is Janua;y 1, 2010, through December 31, 
'~01O, .or-

o leaving Office: Date Left ---1-----1 __ 
(Check one) 

The period covered is ---1-----1 __ , through December 31, 
2010, 

o The period covered is Janua;y 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule aUached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

.... Total number of pages including this cover page: _~ __ _ 

~chedule C • Income, Loans, & Business Positions - schedule attached 

'E:.Schedule D· Income - Giffs - schedule attached 

YO Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None - No reporlable interesls on any schedule 
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! certjfy under penalty of perjury under the laws of the State of Californi                                          

Date Signed ---,3",' '--~_"3_';::O::;.;c::;~=-'\-'\--­
(month. day. year) 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

0tVIIl K t /J~ (Other than Gifts and Travel Payments) 

,.. 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

'PM-A D rb ~ y'Prllf==t \-l;c JSQ i-tt-C 
ADDRESS (Business Address Acceptable) IJ A77' ,V kL 

246 0 £, '-fB. S'\, C 4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

IhL 111 c: 1\ R, if:. :r: (0 o,.sr{l-c't 
YOUR BUSINESS POSITION 

R£q(t>f.F-i<,.cD NugS':::' 
GROSS INCOME RECEIVED 

0$500, $1,000 

~01 - $100,000 

0$1,001 - $10,000 

DOVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

.~ Salary ~sPOU$e's or registered domestic partner's income 

o loan repayment 0 Partnership 

o Sale of -------=-:---c-,...,.'c---~--­
(Property, car, boat, etc.) 

o Commission or o Rental Income, Jist each source of $10,000 or more 

o Olher ________ ~_,.=--------
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

([p ~ !Z,iJq Cm.H)r~,Vc."" <M.J 
ADDRESS (Business Address Acceptable) 

_ '418 DA1:6'1 M£~ :M\1lf4uid?E1(Ct( 0\- Qlc\3: 
BUSINESS ACTIVITY, IF ANY, OF SOU~CE ' 

QEN E./2..M.... CcJJ T7?#--1O f?--
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

0$1,001 - $10,000 

~VER $100,000 

CONSIDERATION FOR \NHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------=c-"-:,....,=.,,,..,.....----­
(Property, car, baat, etc.) 

o Commission or o Renta! Income, list each $(lurce of $10,000 or mote 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -,===:--_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Other --------;;:=::;-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



Attachment 
For: James D. King 
California Form 700 
Schedule C 

Additional Sources ofIncome Over $ 10,000 for J.D. King Construction 

I. Imperial Beach Plaza 
5623 Meadows Del Mar 
San Diego, CA 



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POliTICAL. PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

M<!.DOU::,I1L Lev£: Go"'\:) Bb<t:.!(-(\lU4 Felt 
ADDRESS (Business Address Acceptable) 

9CCO L /..." ~ J E)lv"U 5",fb "200 

BUSINESS ACTIVI1Y, IF ANY, OF SOURCE L-k I1AJ2? t,-CA 'i I'1'1J 

-.hit() I?JI.\~j,S tft- I AW 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

C.lI El,YrE J0{,'r kl'"' 
~JiJ If) $ (l0,oO -S-tvo OlU,D '2-00 

L~ c...J f:- 0 F- Ct1-L1 

~ n/~ S .72-.00 crhr:o:; t<u:c!!710 oJ 

---.l---.l_ $; ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

.... NAME OF SOURCE 

AODRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

r NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---.l~_ $, __ _ 

---.l~_ $, __ _ 

---.l---.l_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

s 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

Commenffi: ________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


